2005 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR)

DOCUMENT # 848183 y

1. Entity Name

CUTLER RIDGE VETERINARY CLINIC CORP.

Principal Place of Business

10575 QUAIL ROOST DRIVE

MiAM! FL 33157 MIAMI FL

&léilin-g.;&c-:laess
10575 QUAIL ROOST DRIVE

33157

FILED _
Apr 18, 2005 08:00 AM
Secretary of State

|

L

l

AN

2.‘Principal Flace of Business 3, Mailing Address
:Suite. Apt #, ete. Suite, Apt. #, atc st MOORE CR2E034 (19104
City & State City & State 4. FEI Number i o [ |Applied For
58-1950302 It Applcats
i F3 I ) -
Zip Country P ountry 5. Certificate of Status Desirad 0 $8.75 additional
Fee Required
6. Name and Addrass of Current Registered Agent j 7. Name and Addrass of New Registered Agent
Name o ) -
GARTH, M B e

10575 SW 186 ST
MIAMI FL. 33157

Street Address (P.O. Box Numbar is Not Acceptable}

City

FL ' Zip Code h

8. The above named enfity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, anc?é&ep}

the chligations of registered agent.

SIGNATURE

Segrature, lyped of pRNted name & regrstered ageni and tifs if appicatis

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of State -

(NGTE Registarad Agant signatura racqiired when Gmstaing) ~ DATE

$5.00 may B
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution. ]

10, OFFICERS AND DIRECTCAS 11. ADDITIONS[CHANGESTO“ OFFICERS AND DIRECTORS IN 11
TLg 8TP [ paists 1t Clchange [ Additic
HAME IBANEZ, JULIO A. HAME HDGE2 13824 _

SIREET ADORESS | 10575 QUAIL ROOST DR. SIRTET ADDRESS HBAOS~E038-023 180,00
Ci¥-sT.2P MIAMI FL CIFY-Si-atp

TiLE 1 Delele e £ Change L] A
NAME NAME

STREET ADDRESS ¥ seaeeraonrrss

vt COY-SF-2p

e [ Detete i [Jchange [ Addima
MAME HAME

STALET A00RESS STHEET ADDRESS

CTY-ST-2IP CITY-S1- 2P

fHiLE 1 pelete I [ Change [ Additic
MAME NANE

STRELT ADDRESS SHEET ADDRESS

CUY-S[- 219 ZIY - &87-FIF

nie O Celete R [JChange [ Aduiti
NAME RANE

STRECT ADDRESS STREET ADDRESS

CITY &1 -2IF CITY-S[- 7IP

ane B O oelets ik i i [ Change

NAME NAME

STREET ADDRESS STREET AGDAESS

CIly- ST- 2P CITY-ST- 7P

12, ! hereby cerlify that the information supplied with this filin 3 does nol qualify for the exemption stated in Section 118, o7(3)i), Florida Staiutes. | further certify that the |nformanon

indicated on this repart or suppfemental report lS true an
of the corporation or the rece
changed, or on an attachme

SIGNATURE:

accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
g is repart as required by Chapter 607, Florida Statutes, and that my name appears in Bloek 10 or Black 11
athe tke empowered

Tuliod Jhonez é//rs/ / 05~

DI A5 ¥R/

/SIc.NyﬁRE AND TYPED OR PRINTED NAME GF SI, sjénmc OFFICER OR DIRECTOR

Data Daytiro Phore 4



